REMARKS/ARGUMENTS 

Applicant appreciates the Examiner's continued thorough search and examination of the 
present patent application. 

Claims 1, 2, 5, 7, 9 and 17 have been amended. Applicant submits that the changes to 
these claims make explicit that which applicant believed to be already implicit, and are not made 
to narrow the claims for statutory purposes. 

Claims 1-4, 7-14 and 16-18 stand rejected under 35 U.S.C. § 102(b) as being anticipated 
by Pack-Harris, et al. ("Pack-Harris," U.S. Patent No. 6,195,612). Applicant respectfully 
traverses this rejection. 

Applicant respectfully submits that features defined in claim 1 and 9, as amended, are not 
taught, suggested or disclosed by Pack-Harris. Since these features are missing from Pack- 
Harris, Pack-Harris cannot anticipate applicant's claims 1-4, 7-14 and 16-18 under 35 U.S.C. 
§102(b). 

Respectfully, applicant's claims 1-4, 7-14 and 16-18 provide a solution to a problem that 
is not addressed or solved by Pack-Harris. In particular, applicant's claims compute or calculate 
data that identify one or more sources of medications (i.e., pharmaceutical companies) in a 
prescription and the actual consumption of medications that is directly attributable to those 
sources. As described in applicant's present patent application, tracking actual consumption of a 
company's medication product is difficult, particularly when fulfillment of a prescription of the 
medication occurs over time and in a large number of individual transactions. Tracking 
consumption of a company's product is further complicated when a single prescription is fulfilled 
over time from various sources of medications. Moreover, unused medication may be discarded 
or returned to a pharmacy, further impeding the ability to track actual consumption of 
medication. Applicant's claims 1-20 address these problems. 

Pack-Harris regards amounts paid by health care plans for medication prescribed by a 
medical group. Health care plans, such as Health Maintenance Organizations ("HMOs"), define 
the maximum amount paid for respective medications, defined as "capitation" (column 1, lines 
45-59). In case the costs of drugs prescribed by a medical group are less than the amount defined 
by capitation, the medical group realizes a profit. If the costs of prescribed drugs exceed the 
amount defined by the capitation, the medical group is indebted to the health care plan for the 
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difference between the actual drug costs and the capitation. Thus, and unlike the invention 
defined in applicant's claims, Pack-Harris, regards "analyzing drug costs and utilization rates by 
individual physicians and a corresponding medical group of physicians relative to a pharmacy 
benefit capitation" (column 2, lines 39-45). By analyzing costs associated with prescription 
medications, a medical group 20 is able to determine whether "prescription activity" should be 
modified (column 3, lines 46-54). 

Turning now to applicant's claim 1, a method is defined for "obtaining a plurality of 
transaction records from at least one pharmacy" and "correlating the transaction records to a 
prescription." Further, applicant's claim 1 includes "extracting medication dispensing data and 
medication usage data" from the "correlated" records. The "medication usage data" includes an 
amount of medication in the prescription that has been "returned or not consumed." Applicant's 
claim 1 further defines "computing actual consumption data" from the medication dispensing 
data and medication usage data." The "actual consumption data" comprises "at least one of a 
plurality of sources for the medications" and "at least a portion of the actual consumption of the 
medication that is respectively attributable to the at least one" source. The plurality of sources 
are further defined as "a plurality of pharmaceutical companies." Thus, applicant's claim 1 
method is operable to determine the respective source (i.e., pharmaceutical company) of 
respective amounts of medication in a single prescription, as well as to determine amounts of 
medication from the same prescription that have been actually consumed, including whether the 
medication has been returned or not consumed. 

Applicant's claim 9 includes similar patentable features to determine respective sources 
(i.e., pharmaceutical companies) of amounts of medication from a single prescription, as well as 
to determine amounts of medication from the same prescription that have been returned or not 
consumed. Unlike applicant's claim 1, however, claim 9 defines "at least one logical rule" that is 
formulated based on "at least one pattern" identified from the "medication dispensing data" and 
"medication usage data" to "calculate" medication actual consumption data. Applicant's claim 9 
calculation reduces time and investment constraints of claiml, which computes actual 
consumption data based on medication dispensing data. Further claim 9 defines "testing" the 
logical rule for accuracy in a "subsequent transaction record." 
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As noted above, Pack-Harris does not teach or suggest these combinations of features. 
Pack-Harris is, instead, directed to a pharmacy benefit management system and regards 
determining drug-related information based upon prescription activity from a pharmacy. Pack- 
Harris does not teach, suggest or disclose computing actual consumption data that comprise 
"medication usage data," including an amount of medication in a prescription that has been 
"returned or not consumed." Nor does Pack-Harris teach, suggest or disclose computing "actual 
consumption data" from the "medication dispensing data and medication usage data." Pack- 
Harris does not teach determining "at least one of a plurality of sources" for a drug prescription, 
nor "at least a portion of the actual consumption of the medication that is respectively attributable 
to the at least one" source. Instead, Pack-Harris regards monitoring drug costs and utilization 
rates by "individual physicians" and by an "entire medical group" (see column 2, lines 25-32). 
Moreover, Pack-Harris is directed to individual physician activity within a medical. 

Applicant submits, further, that Pack-Harris does not teach, suggest or disclose the 
combination of features defined in claim 9, including "at least one logical rule" that is formulated 
based on "at least one pattern" identified from the "medication dispensing data" and "medication 
usage data to "calculate" medication actual consumption data. Pack-Harris also does not teach or 
suggest applicant's claim 9 feature of "testing" the logical rule for accuracy in a "subsequent 
transaction record." 

Therefore, features of applicant's claims 1 and 9 are missing from the teachings of Pack- 
Harris, claims 1 and 9 are not anticipated by Pack-Harris under 35 U.S.C. § 102(b), and claims 1 
and 9 are patentable. Furthermore, claims 2-4, 7, 8, 10-14 and 16-18 are patentable as well as 
because of the combination of features in those claims with the features set forth in the claim(s) 
from which they depend. 

Claims 5-6, 15 and 19-20 stand rejected under 35 U.S.C. § 103(a) as being unpatentable 
over Pack Harris in view of Lilly ("Lilly," U.S. Patent Application Publication No. 
2003/0093295). Applicant respectfully traverses this rejection. 

The features described above and defined in claims 1 and 9 are not taught, suggested or 
disclosed by either Pack-Harris or Lilly. Thus, the combination of those references cannot teach, 
suggest or disclose the applicant's invention defined in claims 5-6, 15 and 19-20. 
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Lilly is cited for providing a step missing from the teachings of Pack-Harris directed to 
incorporating security measures to prevent unauthorized access to the transaction record, 
dispensing data, encrypting usage data and actual consumption data. The Examiner concludes 
that one of ordinary skill in the art would have been motivated to incorporate encrypting 
pharmacy information, as taught by Lilly, to the method taught by Pack-Harris. 

Lilly does not teach, suggest or disclose, however, the missing features of amended 
claims 1 or 9, described above. In particular, Lilly does not teach or suggest "obtaining a 
plurality transaction records from at least one pharmacy" and "correlating the transaction records 
to [a related] prescription." Furthermore, Lilly does not teach, suggest or disclose applicant's 
claimed steps of computing or calculating "actual consumption data" from the dispensing data 
and usage data, wherein the "actual consumption data" comprises at least one of a plurality of 
sources for the medications" and "at least a portion of the actual consumption of the medication 
that is respectively attributable to the at least one" source. Instead, Lilly is directed to tracking a 
prescriptive medication history, including for a plurality of physicians, pharmacies and hospitals 
for patients over time. Lilly further regards deploying pharmaceutical information in a "secure, 
redundant hosted environment" (see paragraph 74). Lilly does not regard computing "actual 
consumption data" including "at least one of a plurality of sources" for medications and "at least 
one portion portions of the actual consumption of the medication that is attributable to the at least 
one:" source. 

Thus, even if one were to combine Lilly with Pack-Harris, as the Examiner has done, 
applicant's claims 5-6, or 15 and 19-20, which include additional features that are combined with 
the features defined in claims 1 or 9, respectively, still would not be taught. Therefore, applicant 
submits that claims 5-6, 15 and 19-20 are allowable over the combination of Pack-Harris and 
Lilly, and are not obvious under 35 U.S.C. § 103(a). 
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Accordingly, the Examiner is respectfully requested to reconsider the application, allow 
the claims as amended and pass this case to issue. 
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